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introduction: Non-compaction cardiomyopathy (NCM) is a rare form of primary cardiomyopathy that arises from the failure of the spongy 
embryonic ventricle to condense into compact tissue. A resulting thick layer of non-compacted, trabeculated endocardium predisposes to the 
development of heart failure, ventricular arrhythmias, and thromboemboli.
case presentation: A previously healthy 28-year old male presented with an acute history of dyspnea, severe abdominal pain, and bilateral 
leg numbness. Because of the abdominal pain and lower limbs numbness, a CT angiogram was done and it revealed occlusion of the distal aorta 
and iliac arteries. Because of the dyspnea and as part of our work up to identify the source of the embolus, an urgent echocardiogram was done. 
The echocardiogram showed severe left ventricular dilatation with deep trabeculations and global hypokinesis (ejection fraction 13%). A thrombus 
measuring 1.7 cm x 1.6 cm was seen at the apex. Cardiac MRI was done next and it confirmed the diagnosis of NCM. Following embolectomies of 
the involved arteries, the patient was treated with therapeutic anticoagulation for the apical thrombus. Despite initial improvement of his condition, 
he later deteriorated and developed an ST elevation myocardial infarction while still being monitored in CCU. A coronary angiogram confirmed that 
multiple emboli had occluded his left anterior descending coronary artery (LAD) and the left circumflex artery. During the procedure, he developed 
ventricular arrhythmia that was refectory to aggressive resuscitative efforts and patient passed away. Autopsy was done which confirmed the 
diagnosis of NCM and family screening was done and resulted in diagnosing his sister with NCM.
Discussion: NCM should be under the differential of new onset heart failure in young, otherwise healthy patients. While systemic thromboemboli is 
a frequent complication of NCM, our case is unique in the extensiveness of the emboli and the associated mortality.
Furthermore, our case highlights the step wise approach that is needed in making the diagnosis of such a rare (but perhaps underreported) and 
fatal form of cardiomyopathy.
